Implant-prosthodontic rehabilitation of anterior partial edentulism: a clinical review.
The aim of this retrospective study was to evaluate implant survival/success rates and peri-implant parameters as well as patient satisfaction for uniformly designed implant-supported anterior maxillary or mandibular fixed partial dentures (FPDs). A retrospective study was conducted on patients with maxillary or mandibular anterior partial edentulism (all incisors missing) treated between 2002 and 2006 with a two-implant-supported four-unit FPD. All FPDs were of the same design: two implant abutments in the lateral incisor positions and two ovate pontics in the central incisor positions. Cumulative implant survival rates and peri-implant conditions (marginal bone loss, pocket depth, Plaque Index, Gingival Index, Bleeding Index, Periotest values) as well as the incidence and type of prosthodontic maintenance were evaluated. The patients' subjective satisfaction rate was surveyed using multiple questionnaires with a 10-point scoring system (0 = not satisfied to 10 = highly satisfied). Thirty-six of 38 patients (dropout: 5%) with 72 implants (50 maxillary and 22 mandibular implants, 25 maxillary and 11 mandibular FPDs) were available for follow-up after a mean observation period of 56.2 ± 10.3 months. High cumulative implant survival and success rates (100%) and healthy peri-implant parameters (mean marginal bone resorption: 1.8 ± 0.3 mm; mean pocket depth: 2.5 ± 1.0 mm; Periotest value: -4.5 ± 1.1; and Plaque/Bleeding/Gingival indices of 0 in 70% of sites [with significantly better results in the maxilla than in the mandible]) were achieved. The most frequent required prosthodontic maintenance efforts were maxillary recementation (3/25; 12%) and mandibular rebasing (2/11; 18.2%). A high score for satisfaction was obtained, although slightly better overall results were seen for maxillary than for mandibular FPDs. For all parameters evaluated, these FPDs proved to be a viable treatment procedure for anterior partial edentulism with good clinical and esthetic outcomes.